Application of normal saline to ultrasonography as an alternative to gel for internal jugular venous cannulation
To the Editor: Percutaneous central venous catheterization can be facilitated with real-time observation of vessels using 2-D ultrasonography. Various methods have been described when using this technique, [1] [2] [3] [4] each of which incorporates gel application to the referred skin area in order to ensure adequate delivery of the echo beam to the deep tissues. 1 While the use of gel is common, its safety for central venous cannulation has not been clearly established. Furthermore, difficulties may be associated with catheter handling as gel solutions may make the catheter slip in the operator's hands, and there is potential for an increased infection rate. 5 Saline may be an effective, less expensive alternative to gel.
Recently, for a patient undergoing central venous cannulation with ultrasonography, we compared images using sterile normal saline and gel on the referred skin surface. Ultrasonography of the right internal jugular vein (IJV) was performed using a GE Book XP (General Electrics Ltd, USA) equipped with an 8-MHz probe, from which we obtained three different views. We first covered the probe tightly with a sterilized silicon glove containing gel. After covering the skin area with gel, we obtained a view that could distinguish between the carotid artery and the IJV (Figure,  panel A) . Next, the skin was thoroughly cleaned and the probe was re-applied without gel on the skin area. We could not obtain a clear image that would be suitable for IJV catheterization (Figure, panel B) . Finally, we applied sterile normal saline over the skin, which generated an ultrasonographic image (Figure, panel C) very similar to that obtained with the gel.
These observations suggest that a more detailed examination of normal saline as a substitute for skin application, compared to gel solutions to facilitate ultrasound-guided techniques for IJV cannulation, is warranted. 
